RI SOS Filing Number: 202187604600
Stale of Rhode Istand

Annual Report for the year: g9,

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

Date: 1/20/2021 4:00;00 PM

FILED
JAN 20 202

v _ D2

&/

1. Entity 1D Number
000104260

2. Exact name of the Corporation

New England Economic Development Services, Inc.

3. Principal Office Address City Stale Eip
1300 Highland Corporate Drive, Suite 202 Cumberland Rhode Island  |02864
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541611 To provide information, advice, and consulting services to the public, government, and private
5. State of Incorporation not-for-profit agencies and organizations.

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name

Scott A. Gibbs

Vice-President Name

S
treel Address 1300 Highland Corporate Drive, Suite 202

treet Address

State

Chy Cumberland RI 2'902864

City State Zip

Sec¢retary Name | .
v Michelle M. Godin

Treasurer Name

Scott A. Gibbs

Street Address 130 Highland Corporate Drive, Suite 202 Stroct Address 1300 Highland Corporate Drive, Suite 202

“Y Cumberland Sete pi ZP02864 Y Cumberland Stete g 2P 2864

8. List ALL directors (names and addresses) Check the box to indicate an attachment l:]_I
Orrector Name Robert E. Nault Drector NE’meLarry D. Riggs

Stieel AJIIeSS | 9 Winchester Avenue Siree! AJJIesS ¢ Blackstone Valley Place

“Y North Smithfield Sae p1 ZPy2896 Lincoln St Rl P 02865
Director Name Charles S. Sokoloff Director Name

Street Address PO Box 179 Street Address

City Woonsocket State RI Zip02895 Ciy State 2ip

9. Shares Authorized

10. Shares lssued

Check the box to indicate an attachment [J

This information is currently of record in the

NUMBER OF SHARES

CLASS'SFRIES PAR VALUE

Department ot State, 1.000

Common $1.00

Changes require an additional filing,

1T, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Scott A. Gibbs

Date
January 15, 2021

Signature of Authorize ativ W
-

MAIL TO:

Division of Business Services

148 W_River Street. Providence, Rhode I1sland 02904-2615
Phone: 4012 222.3047%

Wabisiiea: weove <oty

FORM £30 - Poaized: b ohill



